COVID-19 has created a mental health crisis {#Sec1}
===========================================

Millions of Canadians are experiencing fear, social isolation, grief, and financial insecurity from COVID-19 that are negatively impacting their mental health, whether or not they become infected. Particularly vulnerable groups include front-line workers witnessing death and human suffering while worrying about contracting the virus and bringing it home to their families. People with pre-existing mental health issues who were struggling with the status quo must now also manage pandemic-related stressors, including caring for children at home; these individuals will likely need intensified mental health supports. In addition, family members of long-term care residents may require support to cope with stress or bereavement issues. COVID-19-related mental illness is a looming crisis that needs a coordinated public health response.

Ontario's response to the COVID-19 mental health crisis is physician-centric and therefore problematic {#Sec2}
======================================================================================================

Ontario's response to the COVID-19 mental health crisis has focused on Ontario Health Insurance Plan (OHIP)-covered primary medical providers to increase the intensity and scope of available mental healthcare. On March 13, 2020, Ontario released new OHIP billing codes that enable physicians to provide crisis counselling to patients over the phone (Ministry of Health [@CR9]). The Ontario Ministry of Health's COVID-19 resource page (Ministry of Health [@CR10]) lists this resource first for people experiencing mental health issues during COVID-19, followed by a variety of public services that are well known to be underfunded, with 6-month wait-lists (Health Quality Ontario [@CR5]), and without any publicized new capacity to meet the emergent need.

Several problems exist with directing people experiencing mental health crises to primary care physicians:Ontario physicians typically do not provide psychotherapy (Kurdyak et al. [@CR8]). This is because physicians are typically not trained to provide evidence-based psychotherapies, and psychotherapy if not done properly can be harmful (Rose et al. [@CR14]). Policy actions that direct people with mental health needs to primary care providers therefore pressures and incentivizes over-worked physicians to potentially provide suboptimal care.Payment incentives in medicine have not typically increased public access to evidence-based mental health care (Rudoler et al. [@CR15]), nor have they increased the number of physicians providing the targeted healthcare (Kiran et al. [@CR7]).Shortages of psychiatrist and other public mental health services mean that physicians have nowhere within the public system to refer their patients with severe or emergency mental health issues (Health Quality Ontario [@CR5]).A physician-first approach to emergency mental healthcare pressures an already overburdened primary healthcare system, particularly in rural and northern areas where many people cannot access primary care (Health Quality Ontario [@CR5]).This approach fails to increase public access to psychologists and other non-physician registered mental health providers (RMHPs) who are not covered by OHIP but who may have capacity to provide emergency care that is effective and cost-effective compared with pharmacotherapy alone (Hunsley [@CR6]).

In short, a physician-centric approach to providing emergency mental health services puts patients at risk from inadequate or inappropriate care while increasing stress on primary care providers whose services are desperately needed elsewhere during COVID-19.

No earnest provincial effort has been made to mobilize psychologists and other RMHPs in response to COVID-19 {#Sec3}
============================================================================================================

In March 2020, the Ontario government released its new Roadmap to Wellness, which promises to deliver structured psychotherapy services "funded like OHIP ... with no out-of-pocket cost for clients" (Government of Ontario [@CR3]). Yet, only links to self-led or online services are currently available (Government of Ontario [@CR4]). Furthermore, it is not clear whether users can access regulated providers in their area who are aware of local culture and resources, and pathways for people without internet are scant.

Recognizing the mismatch between available services and the public mental health need, non-physician RMHPs have organized their own response to the COVID-19 mental health crisis. The Ontario Psychological Association (OPA), for example, created a Disaster Response Network (DRN) of registered psychologists to donate up to six sessions of psychotherapy to front-line workers free of charge, and as of April 2020, PhD- and Masters-level providers with expertise in mental health treatment are providing services to the public for free (OPA [@CR11]).

While driven by compassion, this well-intentioned donation of expert services is inequitable and unsustainable, and has several implications for Ontario's mental health system as a whole.It devalues the specialized work of psychologists and RMHPs when policymakers direct the public to provincially-funded physicians rather than funding groups of people who specialize in mental healthcare.Vulnerable people are put at risk when they come to depend on providers whose services are donated and unlikely to stay in place long enough to resolve their complex issues that require care. For example, the DRN's six treatment sessions are fewer than the standard of care for trauma---a COVID-19-related issue, which typically requires 12 sessions to resolve (American Psychological Association [@CR1]).Donated care has access issues that do not exist with properly resourced, provincially supported services. For example, psychologists do not typically have access to free provincial telemedicine infrastructure (Ontario Telemedicine Network; OTN), thus limiting the proportion of psychologists who can provide distance care. As a result of this and other capacity issues, the DRN has only publicized itself to select partners, including the Ontario College of Physicians and Nurse Practitioner Association of Ontario. Through these limited networks, the DRN remains accessible to mainly those with primary care.It temporarily but unsustainably blunts the impact of the COVID-19 mental health crisis, therefore decreasing policymakers' impetus to properly resource mental healthcare in the long term. Recently, the City of Toronto asked the DRN to serve survivors of the Yonge Street terror attack, demonstrating that existing mental health services cannot meet the public need. Short-term strategies that mask this long-standing service gap allow people like the Yonge Street terror survivors and people impacted by COVID-19 to fall through the cracks.

An Ontario emergency mental health response requires mental health infrastructure: next steps forward {#Sec4}
-----------------------------------------------------------------------------------------------------

COVID-19 shines a light on Ontario's patchwork mental health system that puts vulnerable and socio-demographically disadvantaged people at risk. We are encouraged that the Canadian Institutes of Health Research are allocating funds to support research on mental health service needs during COVID-19 (April 24, 2020). At the same time, other countries already demonstrate how policymakers can mobilize and expand public mental health services by integrating psychologists and other RMHPs into public healthcare systems. Using this knowledge base, Ontario and the rest of Canada could quickly mobilize a network of trained professionals to address the COVID-19 mental health crisis as follows.Create trial billing mechanisms through provincial public health insurance for registered mental health providers with relevant expertise. Payment should be commensurate with professionals' training and expertise and should be developed in consultation with disciplines' professional associations to ensure that providers will be sufficiently incentivized to prioritize and sustain this difficult work. Prospective payment models (PPMs) such as those used to fund the new U.S. Certified Community Behavioral Health Clinics offer replicable templates for estimating and controlling the costs of new and widely expanded mental healthcare (Assistant Secretary for Planning and Evaluation [@CR2]). Hybrid public-private contractual models implemented in Denmark and Norway provide examples of how formerly private providers can be integrated into physician-centric public health systems while controlling costs (Ronis et al. [@CR13]). Models that administratively and financially integrate mental health into general public health insurance can improve care quality and outcomes (Ramanuj et al. [@CR12]).Create standardized provincial required reporting of registered mental health providers and their capacities (e.g., types and amounts of services provided per month, service setting, populations served, distance services capabilities). This will help define the provincial and national mental health service system and its capacity in routine and crisis circumstances, and it will identify critical service gaps and inform meaningful mental health system budgeting and future workforce planning. Reporting of mental health system quality metrics will also ensure value through provider accountability and compensation for work that promotes better public mental health (Ramanuj et al. [@CR12]).

We are aware that many psychologists and other RMHPs might not want their services integrated into the public healthcare system because it could mean less pay and more government oversight and dictation of services. At the same time, mental health professionals must increase their involvement in provincial public health systems as these channels exist to provide sustainable access to healthcare services from providers trained to do the work. Such a change is critical to correcting the current inequities in public access to competent mental healthcare in general, in times of crisis, and into the future.

Conclusion {#Sec5}
==========

The federal government has just announced \$240 million in funding to support online mental healthcare and medical services (May 3, 2020). We hope that federal and provincial governments leverage psychologists and other RMHPs in their response. In Ontario, structural investments that sustainably integrate non-physician RMHPs into the public insurance system are needed to ensure that the province can quickly, effectively, equitably, and sustainably routinely serve its residents, and respond to the current COVID-19 mental health crisis and future crises.
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